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Description 
 
A program review of medical services provided to aged and disabled Kansans through Medicaid 
was published in 2009.  That review provided an overview of these two populations, including a 
cost analysis of the highest medical expenditures in this group.  In summary, the aged and 
disabled population in Kansas accounts for 33% of the Medicaid population, but 67% of total 
Medicaid spending.  Almost half, 47%, of the growth in Medicaid from FY 2007 to FY 2009 can 
be attributed to the aged and disabled; 39% attributed to the disabled and 6% to the aged.  The 
current review continues an analysis of the costs of medical services for two categories within 
the disabled population:  Supplemental Security Income (SSI), and the Medically Needy (MS). 
This analysis excludes the elderly and focuses on the disabled population ages 64 and under.  
All data analyzed for this review covers a three year period from Fiscal Year (FY) 2007-2009.  
 
The main distinction between the two eligibility classifications is whether or not the person 
qualifies for Social Security Income (SSI).  SSI disabled persons have very few resources and 
qualify for medical coverage based on income requirements.  The SSI program pays monthly 
benefits to disabled adults and children who have very limited income and have a medical or 
mental disability.  Medically Needy, or MS disabled persons do not qualify for Social Security 
benefits but because of overwhelming medical costs, generally referred to as “spending down”, 
they qualify for Medicaid medical coverage.  The MS population may include adults with 
dependent children, elderly or disabled individuals.  As noted in the previous program review, 
some medically needy beneficiaries also receive Medicare coverage, and receive pharmacy 
coverage through Medicare Part D.  This portion of the disabled population is often referred to 
as being “dual-eligible.”  This may offset or significantly reduce their ability to spend-down their 
income as quickly, and may cause lapses in their Medicaid eligibility. 
 
The Medicaid program plays an important role for persons with disabilities, and is the largest 
single insurer of this group of people in the state of Kansas.  People with disabilities are more 
likely to be enrolled in Medicaid than the general population; and are less likely to have private 
health insurance (Medicaid Resource Book, 2002). 

Overall Service Utilization and Expenditures for the Disabled 

Data show the greatest expenditures across all Medicaid eligible disabled Kansans are:  
 

 Inpatient services  
 Pharmacy  
 Physicians 
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 Outpatient services 
 Local Education Agency (LEA) early childhood intervention 
 Durable medical equipment 

 
Inpatient services represent the highest costs among the SSI disabled category while pharmacy 
is the second highest cost driver.  In the MS category, the top medical expenses include: 
inpatient services, pharmacy, and Medicare premiums and co-pays.   
 
In general, the SSI disabled population expenditures have been more than three times higher 
than the MS disabled population’s expenditures.  SSI expenditures have averaged $304.3 
million per year over the past three fiscal years while expenditures from the MS population have 
averaged $90.5 million per year over the same time period.  In 2009 the SSI population 
accounted for 76% of total disabled expenditures while they accounted for 62% of total patient 
services and 54% of total disabled beneficiaries.  Table 1 shows expenditure and growth by 
fiscal year and population group. 

Table 1

 

 
Nationally, while aged and disabled beneficiaries make up only 25% of the population, they 
account for nearly 70% of all Medicaid spending.  In Kansas, during FY 2008, these two groups 
accounted for about 33% of the population and 67% of total Medicaid spending.  This is due in 
part because long term care services such as nursing homes and community based services 
are expensive, and the aged and disabled are the costliest groups of people covered under 
Medicaid (Congressional Research 2008).  While long-term care plays a significant role in 
driving the costs for the disabled, it is important to note that acute care spending is also greater 
for this group of beneficiaries than it is for children, pregnant women and parents. 

 
Over the past three fiscal years the SSI disabled population in Kansas averaged 46,000 
members, while the MS population averaged 25,900 members. Table 2 shows enrollment 
numbers and growth, by population group and fiscal year.   

Table 2
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Data from 2007-2009 show that across the population of all disabled Kansans receiving 
Medicaid, 43% of their total expenses are for inpatient hospital, and 31% are for pharmacy 
claims.  The data reflects that the highest expenditures for the SSI and MS population are 
inpatient hospital services, pharmacy, and physician services.  Tables 3, 4, and 5 display total 
expenditures for these three categories of service in the disabled population over the past three 
fiscal years. 
 
Table 3 

 
 
 
Table 4 

 
 
 
Table 5 

 
 
 
SSI Service Utilization and Expenditures 
 
Comprising the largest of the disabled populations, costs related to the care of SSI disabled 
persons naturally drive disabled expenditures overall. To place perspective on the extent to 
which these services drive expenses, Figure 1 displays the percentages for the top four 
categories of service in the SSI population compared to all other disabled expenditures.  These 
categories include inpatient services, pharmacy, physician and outpatient services, and are 
compared to total expenditures for all disabled Kansans in Medicaid.  
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Figure 1 

 
 
These four categories of service are almost twice as large as all other expenditures combined 
for the SSI population  
 
Figure 2 shows SSI expenditures alone, in comparison to MS expenditures.  
 
Figure 2 
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Approximately 80% of SSI beneficiaries are 19-64 years of age and roughly 80% of the SSI 
expenditure comes from beneficiaries who are in this age group. By age breakdown there were 
9,400 beneficiaries in the 40-49 year age range and 10,200 beneficiaries ages 50-59.  These 
two groups comprise 53% of all SSI beneficiaries. These age groups are not only the largest, 
but also more expensive to serve, when compared to the rest of the SSI disabled population.  
Though they are 53% of the total SSI population, they represent 61% of SSI expenditures.  
Tables 6 and 7 show total expenditure and number of beneficiaries in the SSI population by age 
group.  
 
Table 6  

 
 
Table 7 

 
 
Growth in expenditures for the SSI population outpaces the growth in the number of members.  
Figure 3 shows this growth in expenditures slowing; however, expenditures are still increasing 
faster than membership.  From 2007-2008, the number of SSI beneficiaries increased by 3.7% 
while their expenditures increased by 6.6%.  From 2008- 2009, SSI beneficiaries increased by 
4.0% while expenditures increased 5.4%.   
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Figure 3 

 
 
The most expensive group of members within the SSI population are children ages five and 
under.  These children are born with severe medical conditions that require highly specialized 
hospital care.  While the average expenditure per member in the general SSI population was 
$6,606, the average expenditure per member in the 5 years of age and younger group was 
$10,576 per member.  Table 8 displays the average expenditure per member for the SSI 
disabled population by age group.  
 
Table 8 

 
 
 
The rate at which the growth in expenditures outpaced the growth in membership slowed from 
2008 to 2009, however expenditures continue growing.  This is due in part to the services these 
beneficiaries receive which are more costly. The utilization of these medical services is also 
higher.   Many people in the disabled population have chronic medical conditions.  The 
increasing costs of the services and the increasing rate at which the SSI population are using 
them are driving overall costs upward.   
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Inpatient Hospital and Pharmacy Services 
In comparison to the total disabled population, 53% of total medical expenditures for disabled 
Kansans are attributable to inpatient hospital and pharmacy services for the SSI population 
($610.5 million of the $1.2 billion budget).   
 
Table 9 shows the top ten expenditures within the SSI population.   
 
Table 9 

 
*LEA/Early Childhood intervention includes medical services such as Occupational and Physical Therapy that are provided to 
children in a school setting. 
**NAMT is an acronym for Non-Ambulance Medical Transportation, now known as Non-Emergency Transportation (NEMT).   

 
 
Figure 4 displays inpatient expenditure and patient counts on a monthly basis, trending over the 
past three fiscal years. 
 
Figure 4 
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Inpatient hospital stays are paid based on DRG (Diagnosis Related Groups).  These are fixed 
payment amounts based on the combination of diagnoses that are present during the hospital 
admission.  While month to month numbers fluctuate greatly in the graph above, the trend line 
for inpatient costs is beginning to increase slightly faster than the trend line for numbers of 
patients. 
 
An analysis of pharmacy expenditures by therapeutic drug class shows that mental health 
prescription drugs are by far the largest pharmacy expenditure among SSI beneficiaries.  
Almost 30% of all pharmacy expenditures are for such drugs.  Figure 5 shows expenditures for 
four of the most common drug classes. 
 
Figure 5 
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Figure 6 shows expenditures for the same four therapeutic classes in comparison to all other 
pharmacy expenditures for the SSI disabled population. 
 
Figure 6 

 
 
Yearly expenditure for mental health drugs averaged $27.3 million over the past three fiscal 
years.  Both numbers of prescriptions and prescription drug costs are increasing in the SSI 
disabled population.  Table 10 shows the growth in expenditures and prescription counts. 
 
Table 10 
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Figure 7 shows monthly mental health drug expenditures which further demonstrate the trends 
in prescription drugs for the SSI population.  This graph also shows that overall pharmacy 
expenditures for this population mirror the increase in overall mental health drug expenditures.   
 
Figure 7 

 
 
 
The increase in the number of patients taking mental health drugs naturally increases 
expenditures in this population.  Figure 8 shows the growth in mental health drug expenditures 
compared to the growth in patients taking mental health drugs.  The number of patients taking 
these drugs is increasing slightly faster than expenditures. 
 
Figure 8 

 
 
The average number of prescriptions per member remained relatively unchanged from 2007-
2009.  The average price per prescription rose in 2008 and decreased in 2009, while total  
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expenditures for mental health drugs in the SSI population increased both years.  Table 11 and 
Figure 9 compare the average price of drugs to the average number of members in comparison 
to expenditures.    
 
Table 11  

 
 
Figure 9 

 
 
Six out of the top ten prescription drugs in the SSI population over the past three years are anti-
psychotic medications.  Many of the people in the SSI population take multiple mental health 
drugs simultaneously.  Table 12 shows the top ten overall prescription drugs in the SSI 
population. 
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Table 12 

 
 
The top ten prescriptions in the SSI population account for approximately 30% of the overall 
prescription expenditure on a yearly basis.  Six of these ten account for 20% of all prescription 
expenditures.  As shown above, overall price per prescription in the SSI population is declining 
while total expenditure continues to rise.  The number of prescriptions and patients using mental 
health drugs in the Big 6 has decreased from 2007-2009.  However, the price per prescription 
shows a steady increase. Figures 10 and 11 depict the overall prescriptions and number of 
patients using the Big 6 drugs, and the pricing of those drugs. 
   
Figure 10 
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Figure 11 

 
 
These graphs in combination indicate that the driving force behind the rising expenditure for 
prescription drugs in the SSI population is the prices of the most popular mental health drugs.   
 
Table 13 lists the expenditures per drug for the top ten prescription drugs in the SSI population.  
These expenditures do not include manufacturer’s rebates. 
 
Table 13 

 
 
 
Impact of Chronic Health Conditions and Co-morbidities 
As reported in the 2008 program review of the aged and disabled populations, contributing to 
the high cost of providing coverage to these beneficiaries is not only the nature of their 
disabilities and complex needs, but also the fact that many have multiple chronic conditions 
(Kronick, Bella, Gilmer, Somers, 2007). Data reported by the Center for Health Care Strategies 
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(CHCS) show that beneficiaries with three or more chronic conditions are responsible for a 
significant portion of the nation’s Medicaid spending and that for people with disabilities, each 
additional chronic condition is associated, on average, with an increase in costs of 
approximately $8,400 per year.  (Kronick, et al, 2007). 
 
KHPA reviewed claims data for SSI beneficiaries with certain chronic conditions.  Individually, 
the most expensive chronic condition is diabetes.  $15.3 million has been spent annually for 
treatment of episodes of care related to diabetes.  An episode of care is “used to describe and 
measure the various health care services and encounters rendered in connection with identified 
injury or period of illness.”  The costs associated with these services and encounters include 
care provided during a specific course of treatment such as: 
 

 Initial diagnosis from the primary care provider  
 Inpatient or outpatient services  
 Follow up appointments with the care provider 
 Any medically necessary therapies or treatment protocols related to the diagnosis 
 Drugs used during treatment 

 
 
For this analysis, “mental health” is divided into three categories: bipolar, schizophrenia, and 
depression.  Combining these three into one category of “Mental Health” it is the single largest 
chronic condition in the SSI population.  Expenditures treating episodes of mental health 
average $26.9 million per year.  In this group, expenditures for patients that have at least one 
episode of care related to hypertension are the most prevalent.  This group is followed closely 
by patients that had at least one episode of care related to diabetes.  Table 14 shows the 
leading chronic disease conditions in order of expenditure for the SSI disabled population. 
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Table 14

 
 
Many SSI beneficiaries experience more than one chronic health condition.  The most prevalent 
condition in the SSI population is hypertension.  Table 15 shows three years of expenditures for 
SSI enrollees who had at least one episode of care related to hypertension.  It also lists 
additional services and expenditures related to other co-morbidities among this population.   
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Table 15

 
 
 
Among enrollees who had at least one episode of care related to hypertension, $57.9 million 
was spent in 2007 for their medical services.  Only $8.3 million of that was spent directly treating 
hypertension, which tells us that hypertension expenditures are not the highest cost driver for 
hypertensive patients.  When reviewing the episodes of care related to hypertensive patients, 
the top two expenditures are treatment of diabetes $29 million, followed by treatment for mental 
health - schizophrenia $24.3 million.  When analysis of mental health episodes is consolidated, 
a different picture emerges.  Combining schizophrenia, depression and bi-polar disorder into 
one category of mental health, a three year expenditure of just less than $37 million is realized.  
This is $8 million higher than the diabetes expenditure for these beneficiaries.  As shown above, 
mental health conditions are the most predominately treated co-morbidity associated with 
diabetes and hypertension.  Among hypertension patients, mental health treatment exceeds the 
cost of treatment for hypertension. 
 
Conversely, as shown in Table 16, the primary expenditure among diabetes patients is diabetes 
related care.  The total combined expenditures for mental health disorders over three years are 
approximately $30 million.  Therefore, mental health care is the second leading category of 
service for SSI beneficiaries with a diabetes diagnosis, totaling about 20% of expenditures.  
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Table 16 

 
 
 
In order to compare true hypertensive patient expenditures to diabetic patient expenditures the 
costs associated with persons with both diagnoses must be removed and remaining expenses 
analyzed.  Figure 12 depicts the area of overlap that must be removed for comparison. 
 
Figure 12 

 
 
 

After removing expenditures for individuals with both diagnoses, two mutually exclusive groups 
emerge for comparison.  In Figures 13 and 14, the expenditure breakout of hypertension 
patients and diabetes patients are shown. Note that treatment costs related to hypertension still 
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appear in the diabetic group, even though this group has been stripped of those with a 
diagnosis of hypertension (and vice versa for the hypertension group). 
 
Figure 13 

 
 

In 2009 only 13% of the expenditures for hypertensive patients were spent solely treating 
episodes of hypertension, while expenditures treating only episodes of diabetes among diabetic 
patients were 36%.  Examining these two compositions shows that expenditures related to 
treatment are much more focused for the diabetic population.  The diagnoses criteria for 
hypertension and diabetes have changed over the years.  The classification for labeling patients 
as either a hypertensive or a diabetic patient affects the growth of the population and the 
amount spent for treatment as well as the level of the treatment received. 
 
Figure 14 
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MS Service Utilization and Expenditures 
 
During the past three fiscal years, the MS disabled population accounted for 23% of the 
expenditures across the total Kansas disabled population.  This beneficiary group accounted for 
30% of the total disabled patient services and 31% of total disabled beneficiaries.   
 
The average number of MS beneficiaries was 25,942 per year.  The 40-49 year and the 50-59 
year age groups comprise the largest number of beneficiaries.  Table 17 shows the breakout by 
age for the MS disabled population.  While the 40-59 age range has the largest number of 
people, the fastest growing population are children five years of age and younger.  This group 
grew 46.3% in 2008 and 44.2% in 2009, more than doubling its size in two years. 
 
Table 17 

 
 
 
In combination, the age groups between 40 and 59 represent 52.3% of all MS beneficiaries, and 
50.9% of all MS expenditures.  This data indicates that the equivalent age demographic in the 
MS group is less expensive than in the SSI group, relative to the size of their respective 
population.  This is most likely due to members who are eligible for both Medicare and Medicaid 
and the fact that a portion of their healthcare costs are paid by Medicare.  Table 18 shows the 
expenditure breakdown by age in the MS disabled population. 
 
Table 18 

 
 
The MS population expenditure by category of service follows the same pattern as the SSI 
population.  However, the growth in inpatient hospital expenditure is increasing at a faster pace 
than that of the SSI population.  Inpatient services for the MS population increased by 1.8% and 
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6.1%, respectively, year over year.  The inpatient expenditure for the MS population increased 
4.1% and 10.4%, respectively, during the same time frame.  Tables 19 and 20 display the 
expenditures and patient services provided by category of service in the MS disabled 
population. 
 
Table 19 

 
 
Table 20 

 
  
Growth in inpatient expenditures outpacing growth in inpatient services is an indicator that the 
diagnoses and services related to the MS admissions are becoming more expensive. 
 
Growth of the Disabled Population 
 
There are many factors that contribute to the rising cost of healthcare among disabled Kansans.  
The aging of our population is reflected in the data.  The percentage of disabled citizens 
increases with age. 
 
From 2006 to 2009 the total population of the United States grew by 7.6 million people or 2.5%.  
The 45 to 64 year old age group showed the largest increase.  The increase in the 45 to 64 year 
age group accounts for 59.3% of the total population growth in the Unites States.  Table 21 
displays population numbers by age group in the United States from 2006 to 2009. 
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Table 21

 

At the same time that the 45 to 64 year old age group has increased, the 15 to 44 year old age 
group decreased by 344,681.  Figure 15 compares the growth rates of these two age groups, 
which are the two largest groups. 

Figure 15 
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The total population in Kansas grew slightly slower than the national trend of 2% from 2006 to 
2009.  Table 22 shows Kansas population numbers by age group. 

Table 22

 

The total population in Kansas grew 54,672 from 2006 to 2009.  The largest increase came from 
the 45 to 64 year age group, growing by 5.0%.  Unlike the US data this was not the highest 
increase as the Under 5 age group grew 5.8% during that time.  However, the 45 to 64 year 
group is roughly 3 times the size of the Under 5 population.  Proportionately the 15 to 44 year 
age group decreased .3%, exactly the same rate as the overall US population.  The 45 to 64 
year age group was responsible for 62.3% of the increase in the Kansas population.  Comparing 
the proportionate growth of the 45 to 64 year age group in Kansas against the US population 
indicates Kansas is aging at a faster rate than the US population.  Figure 16 shows the 15 to 44 
year age group and the 45 to 64 year age group in comparison. 

Figure 16

 

In terms of health care, disabled people are much more expensive than people who are not 
disabled.  The probability that one will become disabled increases over time.  As the population 
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ages the combination of an older population with an increasing rate of disability will continue to 
push expenditures. 

While the Kansas population increased 2% from 2006 to 2009, the Kansas Medicaid disabled 
population increased by 20.3% during that time.  The MS disabled population increased at a 
faster rate than the SSI disabled population, but the MS population is inherently less expensive 
than SSI beneficiaries because of medical spend down that must be met.  The 50-59 year old 
age group within the SSI disabled population is the most expensive group and is also the fastest 
growing age group in the disabled population.  Table 23 shows comparison data for disabled 
Kansans receiving Medicaid.   

Table 23

 

The growth in Medicaid disabled Kansans is outpacing the growth in the Kansas population.  
The effect of this is that more Kansans are becoming disabled in proportion to the total 
population.  Figure 17 displays the Medicaid disabled growth and the population growth in 
Kansas. 

Figure 17 

 

Figure 18 displays the slowly growing Kansas population and the increasing pace at which more 
and more Kansans are becoming disabled.  As stated earlier the MS disabled population is 
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increasing at a faster rate than the SSI disabled population.  Figure 19 shows the growth in the 
SSI population and the growth of the rest of the Medicaid disabled population. 

Figure 18 

 
 

Non-SSI disabled beneficiaries are much less expensive in comparison to other disabled 
beneficiaries.  Figure 18 is also an indication of the growing population that is 65 and older.  
This population will meet eligibility requirements and become MS eligible as they begin to 
exhaust their resources to pay for their healthcare.   

The growth in the SSI disabled population represents growth of a population with few or no 
resources.  With no spend down requirement the growth of this population is the biggest 
contributing factor to rising costs.  As stated above, not only is the SSI population growing but 
the most expensive age group, the 50-59 year old population, is the fastest growing population 
within the SSI disabled Kansans.  Figure 19 displays the growth in the 50 to 59 year age group 
within the SSI population to the growth of all other SSI beneficiaries. 

Figure 19 
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The aging of the population increases the rates of disability within the population.  The 45 to 64 
year old age group is the fastest growing population in the United States and the state of 
Kansas.  The rate at which this population is becoming disabled is acting as a multiplier for 
disability expenditures.  The disparity in birth rates between the Baby Boomer Generation and 
the generations that follow will put enhanced importance on not only controlling disabled 
expenditures in the near future but improving the health of Kansans and Americans for the long 
run by managing health care and health care education at an earlier age.  Of equal importance 
will be the education of the aging population to better manage their aging process as more and 
more Kansans and Americans turn to Medicaid to help pay for their health care.   

Conclusions 
 

 Previous KHPA analysis indicates that the disabled population is the foremost driver of 
spending in Kansas Medicaid over the last several years. 

 Growth in the Medicaid disability population exceeds overall growth in Kansas’ 
population.   

 Growth in the number of disabled Medicaid recipients in Kansas is consistent with the 
aging of Kansas’ largest age group – the Baby Boom generation. 

 Increasing rates of disability for each age group may also explain some of the growth in 
the disabled population in Kansas Medicaid, but that question is beyond the scope of 
this analysis. 

 High cost drivers in the Kansas disabled population are inpatient hospital costs followed 
by pharmaceuticals 

 Overall rates of mental health services including prescription drugs are increasing  
 In the MS population, 40-59 year olds are the largest group of beneficiaries, however, 

the fastest growing group is children 5 years and under 
 Services most utilized by the MS population are: 

o Inpatient hospital 
o Pharmacy 
o Physician services 
o Outpatient hospital 

 Although the MS population is growing faster, the SSI disabled population is larger and 
more expensive per person, and is responsible for most of the growth in expenditures 
within the disabled population. 

 Four categories of service  account for most of the expenditures in the SSI population: 
o Inpatient Hospital 
o Pharmacy 
o Physician services 
o Outpatient services 

 While the rate of growth in the SSI population has slowed, expenses continue to rise 
 Mental health drugs are the leading pharmaceutical expenditure in the SSI group 
 Diabetes, mental health, and hypertension are the leading chronic care conditions in the 

SSI disabled population 
 Diabetes and mental health treatment lead the expenditures for SSI beneficiaries 
 Mental health conditions combined are the single largest chronic condition in the SSI 

population 
 The SSI population often has multiple chronic conditions which explain a majority of 

treatment costs.  Treatment costs for mental health conditions and diabetes, for 
example, both exceed the costs of treating hypertension for SSI recipients with a 
diagnosis of hypertension. 

 



Medical Services for the Disabled Page 26 
 

Recommendations 
 

1. This analysis represents a significant step forward in understanding the principle cost 
drivers behind the state’s second largest program.  The analysis was made possible by 
a new data management system implemented at KHPA in 2010: the data analytic 
interface (DAI).  Although data available to KHPA for this analysis was far more 
accessible with the DAI, some information was unavailable due to the limitations of the 
state’s Medicaid eligibility system.  KHPA has received a federal grant to rebuild this 
system.  The recommendation from this program evaluation is to include in the design of 
the new Medicaid eligibility system the capacity to track the disabled population in much 
greater detail to assist in understanding the disabled population and creating targeted 
treatment interventions. 
 

2. The analysis above confirms earlier KHPA reports pointing to the chronic and often 
multiple health care needs of the disabled population.  The analysis also sheds new light 
on the specific and often over-riding importance of co-morbidities in this population.  The 
recommendation from this program evaluation is to develop payment reforms and a care 
coordination program to improve the health of the Medicaid disabled population, with a 
particular emphasis on coordination between behavioral and physical health. 

 
 


